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With approximately one percent of the Na- 
vy's enlisted ranks manned by master chiefs, 
that top senior enlisted leader percentile was 
enhanced June 9, 2022 with Master Chief 
Hospital Corpsman Xavier Guy receiving 
his second star in a pinning ceremony, ably 
assisted by family members and conducted 
in front of friends, peers and colleagues at 
NHB/NMRTC Bremerton...BZ! 


s 


- BZ to NMRTU Bangor! 
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Operational Readiness - both physical as well as professional - was put to the test, albeit with a distinctive modifi- 
cation from the routine, as NURTC Bremerton Sailors represented their clinics and directorates, respectively, in 
the Navy Medicine Readiness Training Command Bremerton Command Challenge Cup 2022, held June 10, 2022. 
Participants took part in barbell squat challenge, corn hole, plank challenge, pushup challenge, relay race, 'I'm 
smarter than a recruit' challenge and tug-of war challenge. Navy Medicine Readiness Training Unit Bangor came 
away with top honors, barely edging the Medical Services Directorate. “Great job organizing, great fun and great 
training for everyone. Hooyah to the Bangor clinic for their win,” exclaimed NMRTC Bremerton Command Mas- 
ter Chief James B. May (Official Navy photos by Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer). 


Naval Hospital 
Bremerton Caduceus is an official 
Navy internal publication 


Capt. Patrick Fitzpatrick, NC, Commanding Officer 
Capt. Jeffrey Feinberg, MC (FS), Executive Officer 
Command Master Chief James B. May 


Corpsman and Medic overlapping comparisons and differences 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- There’s 58 names affixed on Naval Hospi- 
tal Bremerton’s Heroes Wall of Honor. 


Everyone is a Navy hospital corpsman who lost their life after 9/11. 
There are no medics listed, which is not in any way to disparage or lessen the tremendous care, compassion and 
courage of any U.S. Army combat medic or U.S. Air Force aerospace medical service technician. Especially those 


who gave their all for another. 


It’s because there are no medics in the U.S. Navy. 


Navy Hospital Corps 124" Birthday < 
‘Corpsman Up!’ }—- 
at NHB/NMRIC Bremerton - 


Nor have there been any since the inception of the Navy Hospital Corps, June 17, 1898. 
There have been a few iterations of hospital corpsmen over the years, such as surgeon’s mate, surgeon’s steward, 
loblolly boy, nurse, apothecary and bayman, hospital steward, hospital apprentice and pharmacist’s mate. 


But no medic. 


Apparently that accumulated 124 years of legacy, along with the years stretching back to the Revolutionary War 
and Civil War, have somehow become a forgotten fact in more than one national publication, including several 
specifically tailored to U.S. military audiences. 
NHB/NMRTC Bremerton Webpage: 
https://bremerton.tricare.mil/ What to make of such a gaffe? 


NHB/NMRTC Bremerton Official Facebook site: “It is frowned upon for a hospital corpsman to be referred 
https://www.facebook.com/navalhospitalbremerton _ to as a medic. Corpsman is our identity,” said Senior 
Chief Hospital Corpsman Romualdo ‘Jay’ Humarang, 
NHB on Defense Video Info Distro Service: Navy Medicine Readiness Training Command Bremerton 
https://www.dvidshub.net/tags/news/nmrte-bremerton Medical Service Directorate leading chief petty officer 
and independent duty corpsman. 
NHB Command Ombudsman: : Poe 
nhb.ombudsman@gmail.com Yet it does happen, usually based on unfamiliarity, lack of 
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insight and possibly due to just as many overlapping similarities as there are differences. 


“During my second deployment to Iraq in 2004 with 3rd Battalion 7th Marines India Company, I was tasked to 
work with a U.S. Army unit. When they saw my corpsman shield with caduceus, I was asked if I was the medic. I 
simply said, “No, I am a corpsman,”” related Humarang, noting that both Navy hospital corpsman and Army med- 
ics symbolically use the caduceus which prominently features two snakes encircling a winged staff. 


The caduceus is the rating insignia for Navy, whereas the symbol is on the Army’s combat medic badge which is 
earned by those — colonel and below — whom support wounded soldiers on the field of battle. (If we’re keeping 
score, that’s a similarity shared). 


Navy hospital corpsmen are the most highly decorated rate in the U.S. Navy, to date being the collective recipients 
of 22 Medals of Honor, 199 Navy Crosses and 984 Silver Stars. Over 50 Army medics have received the Medal of 
Honor for their valor in combat (fearlessness under fire another shared trait). 


As the Navy’s enlisted rating with the most personnel, there are more than 24,000 active duty and Navy Reserve 
hospital corpsmen assigned to Navy, Marine Corps and joint command assignments, with nearly 30 percent wom- 
en, compared to over 39,000 active duty, Army Reserve and National Guard combat medics, with over 28 percent 
women (yet another commonality). 


Are there any actual differences between a Navy corpsman and an Army medic, putting aside the point of pride 
which both have earned? 


“When I’ve been asked if I’m a medic, I usually just say that I’m a corpsman which is the Navy equivalent to an 
Army medic,” shared Chief Hospital Corpsman Jesus Albarran, Naval Hospital Bremerton Family Medicine lead- 
ing chief petty officer. 


Both are obviously in the armed forces, albeit in different service branches. 


As the nation’s military treatment facilities transition administration and management over to the Defense Health 
Agency as part of a congressional mandate to merge Air Force, Army and Navy military hospitals and clinics, 
military medical personnel still answer to their respective service branches. The Navy focus remains at sea and the 
Army emphasis continues on land. 


The military occupational specialty for Army combat medics is called 68W, referred to by the call sign Whiskey. 
A Navy corpsman earns what is referred to as a Navy Enlisted Classification code. 


Both receive training to learn the fundamental aspects of their chosen job, along with additional training available 
to become more specialized. 


“T feel our training gives more qualifications and we work in a wider variety of areas. We’re like a medic, but as 
corpsmen, where we travel is a little different compared to an Army medic,” remarked Hospital Corpsman Rachel 
Shultz. 


Corpsmen like Shultz tailor their skillset in some 39 specialties - from squadron duty as an aerospace medical tech 
to undersea assignment as a deep sea diving independent duty corpsman to a shipboard IDC — all with advanced 
training opportunities. 


Conversely, an Army medic can further hone their skills and become a Special Forces medical sergeant learning 


trauma and critical care medicine, and how to identify illnesses and handle injuries in the field. A trained medic 
can be part of a combat unit or get specialized training in such fields as physical therapy or as surgical technicians. 


Another common denominator all branches share, and what sets them completely apart from their civilian counter- 
parts is that all those who wear the cloth of the nation can be called away at a moment’s notice to provide support 
when needed. 

They also all deploy. Away from home. For months at a time. 


Combat medics get assigned to infantry units across the globe, as well as working at stateside military treatment 


facilities. They lend support during humanitarian assistance and disaster relief needs. 


During the pandemic, the Army medics helped set up a 250-bed field hospital up the road from Joint Base Lewis 
McChord at Seattle’s (then) CenturyLink Event Center to help treat non COVID-19 patients. 


For corpsmen? Its haze gray underway, either surface, subsurface or airborne. Corpsmen are also stationed at hos- 
pitals and clinics, considered prime teaching and training platforms. 


Perhaps most notably, corpsman deploy with Marines. Side by side. Battling and bandaging. Those who earn their 
Fleet Marine Force qualification are able to provide medical and operational support. They earn being referred to 
as ‘doc’ by their Marines. 


Or ‘Devil Doc’ by the ‘Devil Dogs’ if we’re getting technical. 


“Being a Fleet Marine Force corpsman is a sense of accomplishment. There’s no greater feeling that knowing my 
Marines have confidence in me as their doc,” noted Hospital Corpsman 2nd Class Alexander Casaul, adding that 
his advanced training has allowed him to provide medical support in such areas as on the ‘green side’ with the 
Marines and in a hospital and clinical setting. 


As Navy Medicine shifts priorities from those years spent down range in Afghanistan to preparing for peer-to-peer 
adversarial combat, a FMF corpsman or IDC might not have medical evacuation support in a timely manner. 


They might be on a guided missile destroyer in the vastness of the Pacific, attached to a Marine Expeditionary 
Group in the northern Atlantic, or somewhere in between. It’s up to them to care for their troops, whether it’s 
holding daily sick call, prescribing medication or dealing with minor surgical needs without the presence of a Na- 
vy Medical Corps physician or Navy Nurse Corps officer. 


The services are also combining more exercises and operational commitments to ensure Navy, Army, and Air 
Force personnel can work together, as well as in joint environments with other nations. 


“In the past two decades, plenty of efforts have been made to associate a similar training plan with the U.S. Army 
and U.S. Air Force,” Humarang said. 


Yet perhaps the most comparable quality between hospital corpsmen and medics is both have demonstrated over 
the years a selfless legacy of service before self on the field of battle to care for those wounded. 


“The Hospital Corps is the most decorated rating in the Navy for a reason. Medics and hospital corpsmen each 
own a rich history fighting side by side with our brothers in arms,” Humarang said. 


Corpsmen and medic share another notable — and somber — characteristic when answering the call of duty. Some 
don’t return home, leaving a nation to grieve at their loss. As was such the case earlier this year for both service 
branches. 


NMRTC Bremerton added Hospital Corpsman 3rd Class Maxton Soviak to their Heroes Wall of Honor in Janu- 
ary, 2022. He was killed during a suicide bombing August 26, 2021, at the Abbey Gates of Hamid Karzai Interna- 
tional Airport, Kabul, Afghanistan. 


Former soldiers gathered at the Medical Education and Training Campus, Joint Base San Antonio-Fort Sam Hou- 
ston in March, 2022, to remember their fallen comrade-in-arms, Army medic Sgt. lst Class Benjamin Sebban, 
killed in action in Iraq over 15 years ago, during a building dedication named in his honor. 


Hospital Corps 124th Birthday celebrated at NURTC Bremerton 


By Douglas H Stutz, NHB/NMRTC Bremerton public 
affairs officer -- After a two-year pandemic pause, Navy 
Medicine Readiness Training Command Bremerton Hospi- 
tal Corps ball was back in full festival fettle for their 124th 
birthday celebration. 


“Tt does seem like a long time to come together and con- 
gregate,” Capt. Patrick Fitzpatrick, Naval Hospital 
Bremerton director and NMRTC Bremerton commanding 
officer addressed in his opening remarks to a majority of 
the command’s approximately assigned 330 corpsmen 
attending the event. 


The theme of this year’s ball, “Saving Lives Since 1898,” 
reminded all in attendance that the Hospital Corps trait and © 
tradition has not changed — nor diminished - over the past 
few years: 


“The Navy has great trust in your care. You are the best 
and the brightest. I salute you,” continued Fitzpatrick. “I 
am very proud to serve with you. You are competent, ca- 
pable and ready. You have great resolve in providing care 
to our Sailors and Marines, as was the case all during Op- 
eration Enduring Freedom and Operation Iraqi Freedom 
and elsewhere, many times at the point of impact.” 


Overall coordination for the event was handled by the 
command’s 124th Hospital Corps Ball Committee of 
Chief Hospital Corpsman Jesus R. Albarran, Hospital 
Corpsmen Ist Class Paul V. Delacruz, Matthew G. Hanley 
and Mary E. Neff, Hospital Corpsmen 2nd Class Monica 
Yineman and Jesus A. Contreras, Yeoman 2nd Class Ra- 
chel Guevara, Hospital Corpsman 3rd Class Chancellor D. 
Mitchell, Hospitalmen Amy E. Crockett and Haylie E. Gwaltney. 


Attention to the Hospital Corps legacy was apparent throughout the event. Even the tables featured hand-crafted 
displays in honor of hospital corpsman recipients who received the Navy Cross and Silver Star for their courage 
during battle. 


“There’s over 20 Navy ships named after Sailors in our rate. We all know about our Metal of Honor corpsmen, but 
we thought it was appropriate to also include others in remembering their sacrifice. The volunteers who put togeth- 
er all the display did a great job,” said Neff. 


One of the hospital corpsman presented was Pharmacist’s Mate 3rd Class Kenneth W. Durant. While serving with 
the First Marine Division, November 3, 1942, against enemy forces in the Matanikau River area on Guadalcanal, 
he worked his way forward with the assault elements despite tremendous hostile fire. After he had administered aid 
to numerous injured personnel, he halted at the command post in utter exhaustion until a Marine, fatally wounded 
approximately 15 from the front called for a corpsman. Unhesitatingly, Durant rushed forward in the face of ma- 
chine gun and sniper fire and was killed before reaching the stricken Marine. He was bestowed the Silver Star for 
his gallant actions. The Edsall-class destroyer escort USS Durant (DER 389) carried his name. 


Guest of honor and keynote speaker, Command Master Chief Loren D. Rucker of Ist Marine Logistical Group, 
used a distinctive analogy to portray the uniqueness of the Hospital Corps. Loren described the correlation of a 
bloomed rose bush he had happened upon which had one rose a different hue out of the 13 blossomed on the plant. 
He noted that exact ratio of one out of 13 equates with the approximately 330,000 Sailors currently serving, of 
which 24,000 are corpsmen. 


“We come from everywhere and get to go everywhere. You stand out wherever you go. How special are we? Who 
else has a ball? Not the Seabees. Not the Supply Corps. No other of the 93 ratings in the Navy has their own ball,” 
commented Rucker. 

The schedule of events included traditional presentations by the command color guard, honoring those still unac- 
counted for with the POW/MIA table, calling up the most seasoned and youngest corpsman — Senior Chief Hospi- 
tal Corpsman Arlene Alonzo, leading chief petty officer for Staff Education Training department and HN Alexis 
Jordan, newly reported several days prior to Navy Medicine Readiness Training Unit Bangor - for cutting the birth- 
day cake, before the Corpsman Pledge was recited by all those current and former members present. 


“Take a moment to reflect,” stressed Rucker. “No other rating does what we do and deals with what you deal 
with.” 
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Operational Readiness Training A Littoral Away 
By Douglas H Stutz, NHB/NMRTC public affairs officer -- With operational readiness the priority of the Navy 
surgeon general, it’s up to all Navy Medicine Readiness Training Commands to ensure that’s a core mission. 


| NMRTC Bremerton has formed a 
unique partnership to help ensure 
there’s a ready medical force capable 
of supporting fleet mission — and 
medical - readiness. 


Under coordination from Cmdr. John 
M. Miyahara, Pastoral Care depart- 
ment head, NMRTC Bremerton has 
teamed up with Maritime Expedition- 
ary Security Squadron 11 to temporar- 
ily assign hospital corpsmen for oper- 
ational platform training and familiar- 
§ ization exercises. 


Hospital Corpsman Ist Class Don 
Wilwayco and Hospital Corpsman 
2nd Class Jose Deras spent several 
weeks in May with MSRON 11, 
which operates ashore, at sea and in 
harbors, rivers, bays and littorals of 
Puget Sound. The squadron conducts 
maritime security operations by 
providing port and harbor security for 
the third largest fleet concentration in 
the U.S. 


In his role as NMRTC Bremerton 
command/clinical chaplain, Miyahara 
attests that readiness is a crucial issue based upon the principle of syncing body, mind and spirit for good health 
and wellness, as well as building the necessary toughness to wage and sustain a fight. 


“Readiness is about resilience. Readiness is about grit. Being in an operational setting helps our corpsmen get into 
the rhythm and routine of prioritizing readiness in all they do when on the job,” explained Miyahara, citing Adm. 
Harry B. Harris, former commander of U.S. Pacific Command as an direct influence in understanding the im- 
portance of operational readiness. 


“We worked under former PACOM Commander Harry Harris and his mantra was, “We are ready to fight to- 
night.” In order to be able to do that, we need to work on ourselves as much as we do our job skills,” Miyahara 
related from his duty assignment with Destroyer Squadron 31 out of Pearl Harbor, Hawaii. 


When Miyahara arrived at NURTC Bremerton, his operational experience and training capability provided a 
foundation from which to build upon in providing opportunities for Sailors with minimal Navy fleet experience. 


“When I got here and took on some training missions I saw we were lacking, especially for new corpsmen, expo- 

sure to operational life. I really wanted to find an experience that would help our corpsmen get that sense of oper- 
ational life,” said Miyahara, who took the initiative and reached out to MSRON 11 leadership requesting to allow 
corpsmen to join their boat crews for mission mentoring and in turn permit the corpsmen to provide medical train- 
ing. 


“It’s been a win-win for both commands,” stated Miyahara. 
For Wilwayco, taking part in small boat ops proved to be a distinctive — yet exhilarating - experience compared to 


his time earning his Fleet Marine Force designation with 3d Medical Battalion, 3rd Marine Logistics Group, Oki- 
nawa, Japan. 


“The work environment was obviously very different from being with the Marines. What was similar was the 
mindset of focusing on the mission,” said Wilmayco, adding that the small boat crews exhibited the same traits as 
the Marines. “MSRON 11 is a close-knit command. They have great camaraderie, [and] work really well together 
with a ‘one team, one fight’ mentality.” 


The boat crew, consisting of a coxswain, navigator, engineer and at least one other crewman, welcomed the two 
corpsmen and shared their work environment, demonstrated their varied roles and explained their daily responsibil- 
ities. 


“We were introduced to weapon handling, logistics, engineering, communications and unit operations. It was all a 
very valuable experience for us coming from a shore command to undergo what it is like to be on an operational 
platform,” Wilmayco said. 


For their part, Wilmayco and Deras provided instruction on self-aid and buddy-aid. 


“We assisted their command training team in developing a Tactical Combat Casualty Care program that is applica- 
ble for the kind of injuries and casualties a small boat unit could expect during a mission, such as burns, gunshot 
wounds and blast injuries. Those are all concerns with Marines, too, but on the small boat there was medical re- 
sponse training for handling a man-overboard or drowning victim. There’s also needing to know how to recognize 
and deal with the elements from being out on the open water, such as hypothermia, sun and wind burn, and dehy- 
dration,” 


“We taught the basics such as placing a tourniquet and managing an airwave,” continued Wilmayco. “We went 
over MARCH [acronym] to prioritize the casualty evaluation steps; massive hemorrhage, airway, respiration, cir- 
culation, head injury and/or hypothermia. We also worked with their medical team to conduct training in damage 
resuscitative interventions and casualty evacuations procedures.” 


When underway for two drilling and maneuvering training exercises providing medical support, Wilmayco and 
Deras also learned first-hand on boat crew operations, along with tactics and techniques which are applied when 
conducting maritime force protection, infrastructure and high-valued asset defense, coastal surveillance and special 
missions. 


“Being with them was a great experience. I’d definitely do it again. Although we were only there for a few weeks, 
we were accepted and felt like we contributed to their knowledge to help them manage different injuries they might 
have during a mission,” Wilmayco said. 

According to Miyahara there are several more iterations of the cross-training partnership planned. 

“Definitely beneficial for us to be able to have an operational platform experience and be trained on the specifics 


of an expeditionary warfare capable unit,” commented Wilmayco. “MSRON also benefited by having subject mat- 
ter experts in such qualifications as TCCC and Basic Life Support training.” 


Navy Medicine Readiness Training Unit Everett Corpsman Challenge 


... Lending a hand in responding to Tactical Combat Casualty Care needs... 


NHB/NMRTC Bremerton Advancement Results 


The following Sailors assigned to NHB/NMRTC Bremerton are advancing to the 
next highest paygrade: 


Hospitalman Corpsmen Ist Class Jesus Contreras, Tessa Hazard, Joshua Ohara, 
Jessica Pohl, Daniel Rodriguez and Joshua White. 


Master-at-Arms Ist Class Kimberly Griffin. 


Culinary Specialists 2nd Class Christopher Paul, Henry Roman and Israel 
Tellezalejo. 


Hospital Corpsmen 2nd Class Rylee Brown, Jay Contreras, Laura Denmark, 
Travis Mitchell, Elmer Nicomedez, Lauren Pereda, Heather Potersnak, Leeann 
Rodriguez, Daniel Sierraperez, Lindsi Thomas, Shea Thomas, Tingting Wei and 
Christopher Wright, 

Interior Communication Electrician 2nd Class Kimberly Heidenreich 

Logistics Specialist 2nd Class Danya Grant. 

Machinist’s Mate Auxiliary 2nd Class Nathan Mingle 

Hospital Corpsmen 3rd Class Zachary North, Jammel Tilley, Whitney Harper, 
Zachary St. Clair, Wendy Dang, Clowie Schweihofer, Hannah Maloney, Samantha 
Henderson, Marissa Parr, Kamryn Wright, Jian Gonzalez, Clay Campbell, Sonora 
Burrows, Heather Hernandez, Lillian Lampreht, Kristen Robinson, Jiali Chen, 
Luis Garciapreciado, Mariah Hanlinetorres, Lindsey Juarez, Evan Gutierrez, 
Mary Lawrence, Bradford Wyzykowski, Simplicia Montoya, Zoe Nall, and Maxi- 
miliano Martinez. 

Master-at-Arms 3rd Class Robert Hodges and MA3 Alyah Swartz. 

Machinist's Mate 3rd Class Luke Howell 

Operations Specialist 3rd Class Nisa Mility 


Congratulations to all! 


Fair Winds and Following Seas to Capt. Feinberg... 


a: 


Sendoff with a smile...Capt. Jeffrey Feinberg departs as executive officer at Naval Hospital/Navy Medicine Readi- 
ness Training Command Bremerton to well-wishes from staff manning the rails, June 22, 2022. Feinberg received 
the meritorious service medal - gold star in lieu of the fourth award - for providing outstanding service from his 
leadership position from August, 2020, to June, 2022. He will assume command of the military treatment facility on 
hospital ship USNS Mercy (T-AH 19) currently in Vietnam deployed on Pacific Partnership 2022 (Official Navy 
photo by MCC Kyle Steckler, NURTC Bremerton public affairs). 
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NHB/NMRTC Bremerton Command photo-op 2022 
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